Intramedullary cavernous angiomas.
Two cases of histologically verified intramedullary cavernous angiomas at C3 and D5-6 are presented. Both patients suffered progressive myelopathy with intermittent improvement. In both cases preoperative diagnosis was possible by means of magnetic resonance imaging using spin echo techniques, fast imaging, and phase display, while spinal angiography was not helpful. Laminectomy and total removal of the tumors were performed with temporary increased neurological deficits. It is thought that magnetic resonance imaging provides a useful diagnostic tool in these tumors and is also essential for planning surgical strategy.